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THE ELEMENT OF PERSONALITY IN NURSING 

II. NURSING INDICATIONS 

By Donald A. Laird 
State University of Iowa, Iowa City 

While the contribution of temperament to personality is pri- 
marily a matter of mental characteristics it is nevertheless influenced 
to some extent by certain bodily conditions. It is easier to be an 
optimist on a full stomach than when experiencing the pangs of 
hunger, but the relation is more direct and specific than that. The 
cheerfulness and hopefulness of the consumptive is a matter of com- 
mon observation. Exophthalmic goitre almost always brings a change 
of temperament to melancholic, oftentimes of an extreme nature. A 
fatal disease of the nervous system, dementia paralytic, which is 
caused by the spirocheta pallida is characterized by the change of 
temperament in the direction of the sanguine or choleric type. In 
alcoholic drunkenness the change is not so specific for the sanguine 
business man may become melancholic when intoxicated and weep on 
his friend's shoulder, he may become phlegmatic and sleep in semi- 
lethargy, or he may become choleric to the extreme and require the 
restraining aid of several friends to get him home without too greatly 
disturbing the peace of the neighborhood. 

The temperamental characteristics of the personality also vary 
somewhat with age, race, climate, etc. Childhood and youth are 
proverbially sanguine and choleric, old age phlegmatic and melan- 
cholic, but in this matter it is probable that the fundamental tempera- 
mental characteristics remain very stable. Only the excitants and 
the bodily means of response vary to any marked degree. Residents 
of the temperate zones are usually more sanguine and choleric than 
the phlegmatic inhabitants of the tropics-. Variations may occur, 
however, within a single zone, for it is said that the average Teutonic 
peasant is phlegmatic, the average Englishman melancholic, the 
Frenchman choleric, and the American sanguine. 

A large portion of the temperamental traits are fundamental and 
relatively unchangeable, some are compensatory, and others are con- 
ditioned. The fundamental traits are those that are a racial or family 
characteristic and are apparently inherited much after the manner of 
eye-color and stature. It is upon the groundwork of these funda- 
mental temperamental traits that the compensatory and conditioning 
processes are erected. 

As an example of a compensatory contribution to the tempera- 
ment we may consider the case of an hypothetical (but very typical) 
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only child who by all criteria would normally be expected to be of the 
sanguine temperament. Over solicitude of the parents regarding his 
welfare in infancy and childhood soon becomes a thing to be desired 
for itself rather than for the candy, movies, and coddling it 
will bring. Not having been hardened to the experience of not hav- 
ing his desires and whims immediately fulfilled as a child, he enters 
upon adult life and into the world of reality too soft-skinned and 
inefficient to make a healthy adjustment to the situations of life. He 
recognizes no defects in himself but projects them into the outer 
world, becoming typically choleric in his criticisms, impatience, and 
jealousy, or, if the world gives him a rather chilly reception and he 
meets severe rebuffs, his fundamentally sanguine temperament may 
become mixed with a melancholic moodiness at disappointment or 
worry over more anticipated rebuffs. It is very probable that in the 
case of mixed temperaments the basic strain of the affective life has 
been worked on by a compensating process similar to that outlined 
briefly above. 

We have seen how the basic trend of the temperamental com- 
ponent of the personality may be altered by disease and drugs. The 
endocrine and other glands of internal secretion have been carefully 
investigated by several workers, notably Cannon and Crile, and their 
bearing upon the affective life undisputably established. When the 
affective state becomes intensified the supradrenal glands become 
more active and an increased amount of adrenalin is secreted, the 
liver pours out more glycogen, the thyroid secretion is increased, and 
the permeability of the muscle cells increased. The result of these 
changes is to alter the entire metabolic condition of the organism. 
With the more intense affective states this altered metabolism and 
secretion is greatest but changes similar in quality but lessened in 
quantity go with lesser affective states such as the temperaments or 
moods. Thus the altered thyroid secretion in exophthalmic goitre is 
accompanied by temperamental alterations. It is in this connection 
that we speak of conditioned temperamental traits. 

When the personality dominated by a melancholic temperament 
becomes unusually depressed from any cause an altered metabolism 
ensues. Now this altered metabolism is in a direction to facilitate 
an increase in muscular activity but when, as in the case of a bed 
patient, there is no adequate outlet for this activity for which nature 
has provided the glycogen the activating secretions must be re- 
duced through the organs of elimination and usually overtaxes them 
in this elimination. The condition of glycosuria may thus be affec- 
tively conditioned and even gastric ulcers which were of a relatively 
frequent occurrence among soliders at the front were not caused by 
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the government rations, but by an altered metabolic state conditioned 
by the fear and general tenseness of the affective situation, with no 
opportunity for the muscular action needed to adequately work off 
these increased glandular products of the intensified emotional state 
which nature had provided as an excellent source of energy to convey 
the soldier over the top and into action. The extremely careful atten- 
tion to detail by which the organism is prepared for overt action 
under the influence of intensification of the affective life is seen in 
what is commonly termed the emotional facies and in what most of 
us experience when under the influence of an intensified affective 
state unless we happen to be in the laboratory under experimentation 
when delicate instruments feel out our bodily responses for us. In 
anger we find our throat and mouth dry, a hollow, cramped complex 
of sensations within the abdomen, and perspiration stands out on our 
brow. What is the significance of these bodily changes ? They simply 
and forcibly reflect the fact that preparation is being made for great 
bodily activity, which usually does not take place. The activities 
which are chiefly concerned with digestion are suspended, that the 
entire energy may be used for the overt activity, hence the hollow 
feeling in the pit of the stomach. It is for this reason that eating 
when immediately under the influence of great joy or sorrow, is often- 
times temporarily injurious ; the secretion of the pancreatic and other 
digestive fluids is suspended by the body under affective intensifica- 
tion while those which activate metabolism are secreted in greater 
abundance. 

What are the practical nursing indications to which our brief 
survey of the psycho-physiology of the temperamental contributions 
to the personality have led us? 

First, we have found the reciprocal action of the affective life 
and the metabolic conditions of the organism. This should indicate 
the desirability of keeping the affective life at a stable, healthy level. 
Joy is as influential as grief in causing an increase in the metabolic 
activities and in patients where the metabolic balance is rather deli- 
cate, all extremes, however slight, are to be avoided. Temperamental 
adjustments are thus found to be something more than merely a 
matter of happiness and enjoyment; their roots go deeply into the 
organic processes and in nursing many cases the temperamental 
equation may require closer attention than the heat and ventilation. 

From our familiarity with the temperamental types it will make 
it possible to evaluate the personality situation early in the contact 
with a case and plan the nursing tactics accordingly. As a rule the 
phlegmatic and sanguine require but slight attention that is out of 
the ordinary. Obviously all sources of irritation must be kept away 



778 The American Journal of Nursing 

from the choleric, all questions and topics which might lead to an 
argument must be tactfully avoided or evaded, and a certain amount 
of criticism and stickling over certain petty details expected. A very 
fruitful procedure with such patients is to appeal to the desire to 
please. That is, when occasion arises, praise for some little act or 
bit of conduct will appeal to the choleric vanity and more praise will 
be solicited and should be given only when really merited, that it does 
not degenerate into a game of flattery. Their energies should never 
be directly repressed, but rather guided and directed. 

The melancholic need their interests enlarged, a pleasant room, 
their food served in an attractive manner. Reading or some light 
occupation is valuable to draw out some interest and with it activity. 
All nursing procedure should be reduced to a minimum and per- 
formed with the least show, that no indication of over-concern re- 
garding the state of health of the patient be aroused. The melan- 
cholic trait of looking within for pains and worries should be replaced 
by a wholesome interest in external things. Mere admonitions to 
stop worrying or to do something are inefficacious and serve simply 
to focus the attention on the undesirable traits. They must be en- 
gaged in some profitable activity or interest. 

So much for the personality of the patient. Psychologists de- 
scribe a mental mechanism which is called empathy. This term desig- 
nates the ability to feel one's self into a situation. A person with no 
tinge of the melancholic in his temperament, either fundamental, 
compensated, or conditioned, would be incapable of genuinely feeling 
himself into a situation as the melancholic patient senses it, hence 
such a person would be unable to sympathetically understand the 
vagaries of the human quality as expressed in the melancholic. The 
same applies to the other temperaments as well. Now the question 
arises as to just how far the personality of the nurse is causative in 
sick-room maladjustments. A thorough-going choleric nurse cer- 
tainly does not fit in a situation with a melancholic patient and neither 
does a phlegmatic nurse improve the situation with a phlegmatic 
patient. To be thoroughly adaptable to the personality situations 
the nurse should possess a widely mixed range of temperament traits, 
perhaps a fundamental strain of the sanguine upon which have been 
grafted compensating and conditioning traits to make a well-rounded 
empathic basis. As much insight into this human quality can be 
gained from a close inspection of one's own human qualities as from 
the distant examination of the qualities of others. And, after all, 
it is really our own empathic capabilities which largely govern the 
temperament equations of which we are a part. 



